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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lewi, M. D., President 


The Institute number 123. The time for en- 

rollments is limited to July 1st, after which no 
added registrations for the 1932 group can be enter- 
tained. 


FE tie institute to date, for 1932 entrants to 


Our supply of 1931-32 Annual Announcements is 
exhausted and no new edition will be printed until 
after August 15th, next. In the meantime, those 
applying for information will receive a printed synopsis 
of the contents of the catalog in question. 


During the past month the Dean of the Chiropody 
Department of Temple University (Dr. Meinhardt) 
and the Dean of The Ohio College of Chiropody (Dr. 
Harmolin) did us the pleasure and the honor of visit- 
ing us. 

The year 1952 creates a new era in the history of 
The Institute, in that the full three years’ course has 
its incipiency. The added year to be devoted to study 
makes possible long contemplated innovations in our 
teaching program, heretofore rendered impossible by 
reason of the lack of hours. Thus our students will 
profit by being better equipped to carry on in their 
careers as practitioners. 


For added particulars, address 


THE REGISTRAR 


THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET . . New York City 
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M. S. HARMOLIN, D.S.C., Dean 


L. E. SIEMON, President 
E are now prepared to receive applications for our three year course 
which opens September 1932. @ The college is located in the heart 
of the educational centre of Cleveland. This gives the college a cul- 
tural background and environment surpassed by none. @ We have 
equipped our college with all the latest school paraphernalia. We have 
modern laboratories for instruction in Chemistry and Microscopy. 
An up-to-daté surgery for major work. A library open to students 
at all times. We have separate recreation rooms for boys and girls. 
For catalog and further information, address 


2057 Cornell Road, Cleveland, Ohio 


'The OHIO COLLEGE OF CHIROPODY | 
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Tllinois College 





and 





chemists. 
Next classes October 6th, 1932. 


admission. 


For catalog address: 
WILLIAM J. STICKEL, D.S.C., Dean 


of Chiropody 
Foot Surgery 


Two year day course under direction 
of widely recognized chiropodists, phy- 
sicians, surgeons, orthopedists and 


High school education required for 


1327 North Clark Street, Chicago, Illinois 


























The School of Chiropody 


Temple University 
Philadelphia 


* term begins September 28, 1932. Entrance requirements consist 
of four years high school work or its equivalent. The course 
consists of three years of 844 months each and gives a thorough training 
in all branches, both theoretical and practical, with an abundance of 
clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


JOHN R. MINEHART, M. D., Puar. D., Acting Dean 
1808 Sprinc GARDEN STREET 
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| Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


~—<* 





SHOP 


231 East 37th St. 
New York, N. Y¥. New York, N. Y¥. 


Vanderbilt 3490 Volunteer 3521 
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OFFICE 
139 East Sith St. 
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Write for our Complete 
Catalogue of 


Standard Remedies 


Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co.., 


CHEMISTS 
Springfield, Massachusetts 
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| HEEL EPIPHYSITIS 


or strained heel is gen- 
erally amenable to sim- 
ple treatment, while the 
pain may be relieved by 
ore or two applications of 
hot 





It is unsurpassed for the 
relief of pain and inflam- 
mation in the treatment 
of all pedal affections. 






DENVER CHEMICAL MFG. CO. 
163 Varick St. New York 
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CHIROPODY 
ACCESSORIES 


Sorensen Equipment 


Early’s Adhesive Felt 
Plasters 


E. M. S. Co. and 
Austin Instruments 


Remedies, Felts 
Custom Built Arches 
George’s Products 
Lynco & Wizard Arches 





Write for catalogue 


Edw. M. Smith Co. 


105 West 40th St., N. Y. C. 


LOWEST PRICES FOR QUALITY 
All merchandise guaranteed 
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Wardman Park 


OUR CONVENTION HOTEL 


THE HILLS ABOUT WASHINGTON form a vast blue bowl, in the hollow 
of which nestles the city, white and shimmering under skies that are as 
lovely as those of Italy or California. 





ON THE northern edge 
of this bowl, in as beauti- 
ful a setting as can be found 
anywhere, stands Ward- 
man Park, the famous hotel 
which is to house the 
N. A. C. and its guests next 
August. This great hos- 
telry, every one of whose 
1,800 rooms is an outside 
room, overlooks Rock 
Creek Park, one of the fin- 
est playgrounds in the 
world. Here is a fascinat- 





ing little stream, crossed by 
picturesque bridges and AERIAL View OF WARDMAN Park 

fords. Acres and acres of 

primeval woodland adorn the rugged hillsides, through and around which wind many 
miles of bridle paths and motor roads. 
Two golf courses, a famous zoo, and num- 
bers of picnic groves are here for your 


WaRDMAN Park THEATRE 
amusement. 


THE HOTEL is delightful in every par- 
ticular; cool, airy, luxurious to the last 
degree. A swimming pool, tennis courts, 
and an outdoor dance floor invite your 
use, all at reduced rates to us. An air- 
cooled theatre is at our disposal for our 
lectures. Here are restful dining rooms 
whose food and service are known the 
world over. And after our work is done, 
we are only ten or twelve minutes from 
the heart of the city—the theatres, pub- 
Air-cooled Lecture Hall lic buildings and shops. 





The Wardman Park is located in the coolest spot in Washington; 
always a breeze, regardless of the hour of day. It is for this reason that 
summer visitors to the Capital make the Wardman their home. 
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Fast 24 hour PRESCRIPTIONS for 


Weak foot, Longitudinal and Anterior 
disorders, Morton's Toe, Cuboid Lesion, 
Pronation, Tilted Heel, Calcaneal Spurs, 
Calcaneal subluxations, Weak ankles, Hallux 


Valgus, Tailors Bunion, AND OTHER COMBINA- 
TIONS AND CONDITIONS SUBJECT TO MECHANICAL 
TREATMENT. 


Supplied without cost and 








to doctors only 


The Pedo Tracer presents the most scientific 
method for the application of mechanical or- 
thopedics. It is extremely EASY TO USE, the on- 
ly thing of its kind and approved by the profes- 
sion at large. 


No matter what the condition of your patient, with these fast prescrip- 
tions you are ready to successfully diagnose and treat. Rapid improve- 
ment is assured. Arch Strengtheners elevate, realign and gently massage 
the plantar parts of the foot. We will gladly explain fully to you about 
the caoutissue used in their construction. It closely imitates the na- 
tural resilience of healthy human tissue. They are very light and flexible, 
allowing the foot to assume a comfortable position. No metals are used. 


Arch Strengtheners build confidence in your patient surer than any 
other appliance. They are ethical, not sold in stores. This means 
greater proft and complete freedom from commercial competition. 





Please send a Pedo Tracer and pad of prescription charts. I 
agree to use this material only in ordering Arch Strengtheners, 
otherwise I will return it at your expense. 


Name 


Address 


estas. SAPERSTON 1118 
ARCH STRENGTHENERS 


SAPERSTON LaBoraTories, 208 North Wells Street, Chicago. 


FLEXIBLE LIKE HEALTHY HUMAN’ TISSUE 
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Infection— 


A Maltreated Word 


A FORWARD movement in science 
drags with it a train of evils. 
Whenever a new fact is discovered 
or a new principle emerges, a cer- 
tain amount of misinterpretation 
and misuse of the information 
thus acquired are inevitable. This 
is due to the fact that those who 
are guilty of the false application 
have failed accurately to acquaint 
themselves with the real meaning 
of the facts and the laws involved. 


In the old days, before the mi- 
croscope enlightened us as to the 
part bacteria play in health and 
disease, if a patient developed in- 
flammation in a wound, the ex- 
planation was that he had “taken 
cold in it.” Even the physician 
had no other theory to offer. Then 
the bacteriologist, with his high- 
powered lenses, his slides and his 
stains, began to explore these mys- 
terious fields. He learned that, in 
such conditions, pathogenic organ- 


Prepared for and issued by the Division of Scient: Resea 
Chiropodists, Dr. G. W. Scherer, Jr., Director, 606 a Street, 


A. OwEN PENNEY 
WASHINGTON, D. C. 


isms were often present. And 
straightway a new word, infec- 
tion, came into use. 

As usual, the exact, literal mean- 
ing of the term became blurred 
through careless handling. Be- 
cause some cases of inflammation 
were found to be infections, both 
the profession and the laity, the 
informed and the uninformed, be- 
gan to apply the expression to all 
such cases. The result is that the 
true*value and significance of the 
word are almost lost. 

The public, untrained and often 
unintelligent, will always be in- 
accurate as to medical conditions 
and terms employed to describe 
them. But for the doctor there 
is no excuse. The doctor should 
know. More than that, he should 
feel some responsibility for the en- 
lightenment of that portion of the 
public which entrusts itself to his 
care, for he is the custodian of the 


Angeles, Calif. 
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purity of his professional language. 

The misuse of the word infec- 
tion leads to false ideas as to the 
seriousness of a given condition. 
The doctor may misapply the 
word carelessly or wilfully, with 
the deliberate intent to delude the 
patient and so obtain a larger fee 
or create a higher opinion of his 
skill. In the first case, the prac- 
titioner is merely unscientific. In 
the latter, he is unethical. 

When it is the patient who uses 
the word infection, the doctor’s 
reaction will be motivated by two 
desires. First, he will want to cor- 
rect the sufferer’s impression as 
to his condition. While the dan- 
ger of inflammation and pus for- 
mations should never be mini- 
mized, yet, on the other hand, it 
is both unkind and unprofessional 
to arouse unfounded alarm. 

The doctor’s second motive will 
be one of self-protection. The pa- 
tient may have visited him recent- 
ly and is now returning, fearful 
that he has been infected. Know- 
ing all too well that the unscrupu- 
lous will seize the slightest pretext 
to start a legal action, the doctor 
should take the greatest pains to 
explain just what an infection is 
and to differentiate between the 
present condition and what it 
would be if infection were really 
present. 

To make accurate usage of the 
word possible we shall have to in- 
quire into its true meaning. 

The Latin word, inficio, from 
which infection is derived, trans- 
lated is, I put in. In medical use, 
then, the inference is that an in- 


fection is caused by something 
which goes into the body from 
without. This closely agrees with 
the definition by Pitfield in his 
Compend of Bacteriology: “Infec- 
tion means the successful invasion 
of the tissue of the body by either 
animal or vegetable organisms, 
with the evidence of their action. 
To successfully infect the body, 
bacteria must enter the tissues, be 
of sufficient numbers, find the tis- 
sues receptive and continue to 
multiply.” Note the words inva- 
sion and enter, with their impli- 
cation of a going in from with- 
out. 

Now let us suppose that a pa- 
tient visits a chiropodist with an 
heloma. There is much inflam- 
mation and swelling, with a great 
deal of pain. The doctor removes 
the excrescence, perhaps a very 
thick one with a deep, pointed 
nucleus. Below it he finds a quan- 
tity of pus. Until the doctor op- 
erated, there had been no break 
in the skin, such as might accom- 
pany home cutting, nor any weak- 
ening of the defense mechanism of 
the epidermis by the use of a corn 
salve. How, then, can we say 
that this condition is an infection 
caused by the invasion of patho- 
genic bacteria? How could bac- 
teria have invaded, or entered into 
the tissues? Are we not forced to 
the conclusion that in this case the 
pus was produced by processes 
other than bacteriological? And 
if this be true, then is it not a cor- 
ollary that the mere presence of 
pus is not positive evidence of an 
infection? 
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But let us see what proof we can find 
for these hypotheses: 


First, we shall have to analyze the 
phenomena of inflammation and pus. 


Briefly, inflammation is a protective 
reaction to injury and irritation of tis- 
sues. It is an effort to repair tissue dam- 
age and to expel the cause of the dam- 
age. It is due (1) to mechanical irrita- 
tion or injury; (2) to the effects of 
chemicals; (3) to heat and cold; (4) to 
electrical burns; (5) to pathogenic bac- 
teria or their toxins. 

The thought immediately oc- 
curs that in the above-mentioned 
hypothetical case the cause of the 
inflammation was a mechanical ir- 
ritation, the irritant being the 
sharp nucleus of the heloma itself. 
But why was there a formation of 
pus? 

For an answer to this we must 
re-read our textbook descriptions 
of inflammatory processes and 
products. 


Inflammation Described 

When inflammation develops 
there is an initial contraction of 
the artericles with an increase in 
the speed of the blood flow, fol- 
lowed by a dilatation of the blood 
vessels. Next there is a slowing 
up of the blood stream. An ac- 
tive migration of leucocytes into 
the surrounding tissues now takes 
place, accompanied by an exuda- 
tion of lymph. Infiltration of the 
surrounding tissues now being 
completed, there is a period of 
stagnation. The excessive conges- 
tion, enfeebling the circulation of 
blood and lymph, interferes with 
their functions and causes the 
death of the tissues at the point 
of irritation. The degenerative 
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stage is next reached, in which the 
tissues, having been destroyed, be- 
gin to disintegrate and dissolve, 
and, mixing with the exudates, be- 
come liquid. This liquid mass is 
known as pus. 

Pus is described on page 608 of 
the Text Book of Chiropody 
(Lewi: editor) as “‘a liquefaction 
of the tissues following signs and 
symptoms of inflammation.” It 
is “comprised of exuded lymph 
and of liquefied and digested tis- 
sue holding in suspension dead 
leucocytes.” An analysis of pus 
would show the following consti- 
tuents: 





Water 887.6 
Pus cells and mucus . 46.5 
pr rere 43.8 
Fat and cholesterin ..... 10.9 
Sodium chloride ........... 5.9 
Other alkaline salts ..... 3.2 
Earthy phosphates and iron.. 2.1 

1000.0 


(Medical Dictionary.) 


The crux of the present inquiry 
into what constitutes an infection 
apparently hangs on the presence 
or non-presence of bacteria in the 
pus. Of the many authorities con- 
sulted in the preparation of this 
paper, not one makes the positive 
statement that bacteria are always 
present. The expressions used are 
“usually,” “almost always,” “in 
the majority of cases,” etc. On the 
other hand, in the Text Book of 
Chiropody (Page 593), William C. 
Buntin, M.D., makes this state- 
ment: “It must be remembered 
that it is possible to have pus with- 
out the presence or activity of bac- 
terial agents.” And the American 
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Text Book of Surgery says: “The 
thick, creamy, odorless pus. . . 
from an acute abscess was former- 
ly known as healthy or laudable 
pus. It contains comparatively 
few bacteria.” 


Remembering Pitfield’s proviso 
that “bacteria must be present in 
sufficient numbers and continue to 
multiply,” the last two quoted 
statements seem to justify our con- 
tention that pus in itself does not 
constitute an infection. A reason- 
able doubt thus being established 
for many cases, one should be care- 
ful in his use of the word infec- 
tion until, if the condition war- 
rants it, he has secured the positive 
evidence of the microscope. 


In the daily routine practice of 
the chiropodist, many cases of in- 
flammation will present themselves. 
Some will be accompanied by pus, 
and the pus will have been caused 
by a corn salve, or by the degen- 
eration of tissue subsequent to a 
chilblain, or by the sharp nucleus 
of an heloma, or by a spicule of 
nail. In some cases, the skin will 


have been definitely broken. 


Again the patient will truthfully 
insist that he “did not make it 
bleed,” not realizing that the fric- 
tion of a shoe on the site of a corn 
cut a little close and left unpro- 
tected will as quickly lead to pus 
as a genuine incision. 

The chiropodist knows that any 
and all of these conditions are 
potentially serious and should 
treat them with the utmost care. 
But many of them, after all, will 
respond promptly to the proper 
procedure. Is it not, then, more 
in keeping with both the scientific 
and the ethical tenets of medicine 
to maintain a sense of perspective 
and to allow neither ourselves nor 
our patients to regard the condi- 
tion in other than its true propor- 
tions? Let us neither underesti- 
mate nor exaggerate, but, rather, 
preserve that balanced, truth-seek- 
ing attitude which, above all 
others, does most to win public 
confidence and justify our claim to 
scientific knowledge. 

(For assistance in the preparation of 
this paper the author is indebted to bis 


associates, Eugene C. Rice, M.D., and 
William H. Reber, G. Cp.) 








SCIENTIFIC LECTURES 
ILLUSTRATED 


THE ptvision of Scientific Research, un- 
der the direction of G. W. Scherer, Jr., 
606 South Hill Street, Los Angeles, Cali- 
fornia, is accumulating a library of stere- 
opticon lantern slides with accompanying 
lectures which will be available for the 
use of State societies at local meetings. 
Two subjects are now completed, but it 
is the desire of the Division to include 
many more in its completed program. 
The co-opertaion of the members of 


the N. A. C. is solicited to the extent 
that they inform Dr. Scherer of any 
slides on subjects of interest to the pro- 
fession, so that he may contact the pos- 
sessor of the same and include them in 
the N. A. C. library. 


Undoubtedly, many state and local so- 
cieties have in the past been favored 
with stereopticon lectures by men in the 
profession or those of allied professions. 
If you deem any of these lectures worth 
while, the information as to where they 
may be obtained would be appreciated. 
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Dermatomycosis, Trichophytids, 


Trichophytin «. 


THE FOLLOWING is a composite of 
extracts from articles on the sub- 
ject which have appeared in recent 
medical publications, mostly der- 
matologic. 

There is no longer any question 
that fungi are the causative agents 
in 99% of intertriginous and vesi- 
copustular diseases of the feet. 
What about similar eruptions on 
the hands? It had been thought 
that fungus invasions were whol- 
ly external, complicated occasion- 
ally by lymphangitis from germs 
introduced by scratching or over- 
drastic treatment. 

It had been noted for years by 
many that systematic examination 
for fungi of scales from feet and 
hands microscopically and cultur- 
ally were almost invariably posi- 
tive for the feet and negative for 
the hands. In eruptions in these 
locations, identical both clinically 
and histologically, fungi were not 
found in the hand lesions. Sim- 
ilar lesions on the general body 
areas also gave negative results, 
with one exception. Tinea cruris 
or eczema marginatum (jock-strap 
itch) has for years been recognized 
as a form of ringworm, giving 
positive findings for fungi. 

Williams, C. M., was the first 
to suggest that hand and suspi- 
cious body lesions might be “id” 
lesions, dermatophytids, tricho- 
phytids, resulting from dissemina- 
tion by way of the blood of fungi 


ANDREW H. Montcomery, M.D. 
NEW YORK 


or their products, toxins, from 
foci on the feet. 

Since then it has been found 
that in the blood of individuals 
whose skin is affected with fungus 
infection there exists a specific 
antibody which is capable of pro- 
ducing a complement fixation test. 
Extracts from the sterile cultures 
of fungi (trichophytin) can be 
employed for diagnostic purposes 
(in the same manner that tuber- 
culin and luetin are used) as well 
as for treatment. Trichophytids 
represent an inflammatory reac- 
tion of the allergic skin to the tri- 
chophytic antigen. A certain spe- 
cific change in the reaction of the 
skin, an allergy, is a sine qua non 
for the appearance of an “id” or 
secondary lesion. 

Clinically, many infectious dis- 
eases (syphilis, tuberculosis, ring- 
worm, etc.) are classified: (a) a 
group, in which the primary le- 
sions develop at the point of in- 
oculation, (b) a group in which 
haematogenous, blood borne, le- 
sions appear on the skin under al- 
lergic (sensitizing) conditions, 
and at a later date. To this group 
the suffix “id” is added, tuberculid, 
syphilid, trichophytid, etc.). 

Substances causing tricophytids 
are generally distributed to the 
skin by the blood. These may be 
fragments of the fungi themselves 
from the primary lesion, or their 
toxins, or both. But while fungi 
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have been cultured from the blood 
they are very rarely found in tri- 
chophytids, e. g., on the hands. 

It has been shown that in spite 
of the apparently superficial na- 
ture of foot infections, an allergic 
state is produced, giving a posi- 
tive trichophytin reaction. Ex- 
perimentally, by local application 
of fungus infected scales between 
the toes and bandaging, vesicles 
appeared on the toes in four days; 
the trichophytin reaction became 
positive in 13 days, and vesicles 
appeared on the fingers (tricho- 
phytids) in 24 days after the be- 
ginning of the experiment. While 
little of a definite nature is known 
about the length of the incuba- 
tion period of fungus invasions, 
the above gives a clue under fa- 
vorable circumstances. 

While some hand lesions may 
come under the heading of occu- 
pational eczemas, and very rarely 
one may be a primary fungus in- 
fection, eczematoid eruptions in 
this location are now generally 
considered as secondary to primary 
ringworm lesions on the feet. 
“Id” lesions appear only after pri- 
mary affections have reached their 
acme and are subsiding. They are 
induced by local trauma of the 
fungus-infected foot or by chem- 
ical irritation. Therefore, one 
should avoid any drastic local 
treatment, curettage, strong 
chemicals, etc., that might force 
fungi into deeper tissues. 

Generally, hand and body le- 
sions heal only after foot lesions 
have been treated. 

Fungi propagate in dead keratin 


layers of the epidermis, in which 
contact with living allergic tissues 
does not take place. Only when 
fungi attempt to invade living 
tissues by growth or mechanically 
do allergic forces come into play. 
Fungi are never found in the liv- 
ing epidermis; it is probable that 
products of metabolism or the de- 
generation of fungi situated in the 
horny layer are absorbed, exciting 
inflammatory changes deeper 
down. In the “id” lesions the fun- 
gus elements, transported by the 
blood, are probably absorbed by 
the allergic forces in the papillae 
and so do not reach the horny 
layers. “Id” lesions are analagous 
histologically to those of eczema. 

Trichophytin, the extract made 
from various species of fungi, al- 
ways gives a positive reaction in 
patients with foot and hand le- 
sions. These reactions may be 
produced by patch tests, by scratch 
tests or by intradermal injections. 
The latter method is more certain 
and speedy, and has been general- 
ly adopted. 

The trichophytin extract in gen- 
eral use here, probably because it 
can be obtained commercially, is a 
polyvalent extract made from 
various species of common trico- 
phytons. The local skin reactions 
are group reactions, that is, the al- 
lergic reaction from all strains is 
the same. 

Diagnostic Tests. 

From the test the concentrated 
extract is used in a dilution of 
1:10. For therapeutic purposes, 
(desensitization) dilutions of 1:50, 
1:30, 1:10 and 1:5 are made, the 
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diluent in all cases being a sterile 
one-quarter of one per cent aque- 
ous solution of phenol. 


One-tenth of a cubic centimeter 
of the 1:10 dilution is injected in- 
tracutaneously into the flexor sur- 
face of the forearm for the test. 
If the reaction is positive there will 
appear at the site of the injection 
within 24 hours a red, infiltrated 
area varying in size, according to 
the intensity of the reaction, from 
that of a dime to that of a quar- 
ter-dollar. In the more severe re- 
actions, in 48 hours there appear 
on the surface numerous minute 
papulovesicles. The area gradual- 
ly dries down, spreads slightly at 
the periphery, becomes scaly and 
slowly fades. 


This test is now considered to 
be definitely diagnostic. Numer- 
ous control tests have been made 
in patients with skin eruptions 
known not to be of mycotic ori- 
gin. These are all negative. In 
the case of pityriasis rosea, a dis- 
ease suspected as being of mycotic 
origin but heretofore not definite- 
ly proven so, a positive reaction 
has been obtained in all tests, of- 
ten with a decided flareup of the 
eruption. 


In the case of a negative reac- 
tion, the local redness following 
the superficial wheal made by a 
proper injection gradually fades. 

Most mild fungus infections 
limited to the toes give a weakly 
positive reaction. But the severity 
of the local reaction is often not 
in proportion to the clinical sever- 
ity. The variation in the response 


locally seems to depend upon the 
degree of allergy in the patient. 

A positive reaction to the test, 
even a mild one, is often accom- 
panied by more itching at the sites 
of the infection. It is interesting 
to note that a strong positive re- 
action is often followed by marked 
improvement in the fungus erup- 
tion a few days later. 

For treatment an attempt at de- 
sensitization is effected by intra- 
dermal injections every four or 
five days, beginning with the 1:50 
dilution and injecting three wheals 
of 0.1 c. c. each. The reaction is 
less severe than the test reaction. 
Doses of increasing strength: 1:30, 
1:10 and 1:5 are substituted as 
soon as the reaction with a weaker 
dilution becomes less marked. 

One should persist in an en- 
deavor to develop a general desen- 
sitization. This is indicated by a 
negative reaction to a full strength 
injection. 

A tuberculin syringe is recom- 
mended on account of the preci- 
sion of dosage it affords. 

‘Fhe diagnostic value of a posi- 
tive skin test is generally accepted. 
But as a therapeutic agent, endorse- 
ment of trichophytin extract is 
not so uniform. Proponents of 
any new method of therapy are 
apt to be over-enthusiastic. The 
use of trichophytin extracts in 
treatment is, as yet, in the experi- 
mental stage, and it is, therefore, 
impossible to evaluate it. 

The writer’s impression to date 
is that the “id” lesions are affected 
beneficially, the improvement be- 
ing noted quite early. Primary le- 
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sions have not shown such uni- 
form retrogression. Some intertri- 
ginous toe cases, resistant to vari- 
ous form of local treatment, have 
given a happy response when tri- 
chophytin therapy was instituted. 
In others no benefit could be 
noted. Evidently a condition of 
immunity is not always estab- 
lished. 

An interesting sidelight has been 
brought out in one article. In a 
large series of blood chemistry 
analyses it was found that in fun- 
gus-infected persons the range for 
blood sugar was uniformrly high, 
while blood chlorides, urea nitro- 
gen and uric acid did not deviate 
from the normal. As was point- 
ed out, it is striking that fungi 
can be grown only on a medium 
which contains sugar; that the 
sweat contains a definite percent- 
age of sugar; that the skin is a 
very important storage place for 
sugar, and that its sugar content 
is in definite ratio to that of the 
blood. From this it would seem 
that limitation of carbohydrates 
and especially of sugar in these 
fungus infections should have a 
beneficial effect. 

The duration of immunity con- 
ferred by trichophytin injection 
treatment is as yet unknown. 
There have been three disappoint- 
ing reinfections or recurrences in 
the writer’s clinic practice. 

It is a significant fact that the 
test has been negative invariably 
in case of true soft corns, where 
there was no accompanying evi- 
dence of ringworm. 

In two cases of tinea of the 


nails without onychia, the tests 
have been negative. Evidently 
there had been no absorption of 
fungus elements into the blood 
stream. 

On the whole, the trichophytin 
test is much more accurate than 
the cultural method of diagnosis, 
in which the inhibitory action of 
previous medication on the mate- 
rial planted may produce a nega- 
tive growth. 

Chemotherapy 

In connection with this subject 
there appeared in the Archives of 
Derm. & Syph., Dec. 1931, a com- 
prehensive report by Schamberg, 
Brown and Harkins on “The 
Chemotherapy of Ringworm In- 
fections” based on a year and a 
half of continuous daily work. It 
referred to an investigation by 
Schamberg and Kolmer in 1922 
to determine the relative value of 
different compounds in killing 
fungi (fungicidal) or in restrain- 
ing their growth (fungistatic). 
At that time some 32 compounds 
were studied, including the com- 
mon drugs used against ring- 
worm, as well as various mercurials 
and dyestuffs. In 1928, Kingery 
and Adkisson had studied the ef- 
fects of thymol, volatile oils and 
other substances on the growth 
of fungi. They found thymol, 
oil of cinnamon and oil of cloves 
the most active substances in this 
group. 

In their experiments, Scham- 
berg, et al., studied the effects of 
some 41 oils, dyes and other com- 
pounds commonly used in ring- 
worm treatment. Exhaustive tests 
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were made in all cases. In the 
main the results were disappoint- 
ing. Good germicides are not 
necessarily good fungicides. 

They found that fungicidal ac- 
tivity depends considerably on the 
age of the culture employed, an 
old culture being more resistant 
on account of the predominance 
of spores than a young one in 
which mycelia predominate. The 
effects of the drugs varied also ac- 
cording to the type of fungus 
tested. 

They came to the conclusion 
that much less importance is to 
be attached to the fungistatic (in- 
hibitory) power of remedies than 
to the fungicidal effect. From a 
practical and clinical standpoint, 
the problem is to kill the living 
organism in the tissues, and this 
requires a good bit more than 
mere power to restrain growth. 

From previous experiments they 
had found that mercurials were 
the best fungicides in the test- 
tube. But the ordinary mercu- 
rials have an indifferent effect in 
the treatment of ringworm when 
the fungus is implanted in the tis- 
sues. Mercuric chloride, mercuro- 
phen and to a less extent meta- 
phen have considerable fungicidal 
power, but the penetration is poor. 
Mercurochrome was found to be 
a relatively poor fungicide. 

They then decided to combine 
mercury with dyestuffs that had 
a power of penetrating tissues, the 
mercury having an integral part 
of the molecule, giving a new 
structural formula. A series of 
these compounds was prepared and 


tested. Two preparations stand 
out as having marked fungicidal 
properties, one a combination with 
basic fuchsin which they termed 
“mercury fuchsin,” and the other 
a combination with crystal violet 
named “mercury crystal violet.” 

Their later work gave a most 
astounding result. They repeat- 
ed some work on iodine carried 
out in 1922, and they reported: 
“We are now convinced that 
metallic iodine is the most active 
fungicidal substance we have 
used. With epidermophyton in- 
guinale it kills in a dilution of 
1: 85,000 after an exposure of 
fifteen minutes.” The mercury 
compounds mentioned above are 
the second and third best. “The 
two latter because of their stain- 
ing and penetrating qualities may 
be of value in the treatment of 
ringworm of the nails.” 

But the administration of the 
alcoholic solution of iodine (tinc- 
ture) is relatively useless. It dries 
the skin and does not penetrate 
much. The same may be said of 
potassium and sodium iodides and 
of colloidal iodine. 

“For two months we have been 
using iodine ointments clinically 
in ringworm of the foot—with 
better results than with any other 
formulae.” The combination used 
at present is as follows: 


Oil of cloves... . 0.66 cc. 
Oil of cinamon. . 0.06 cc. 
Iodine (metallic) : 
0.03 gm. (% grain) 
White petrolatum: 
q. s. 30.0 gms. (1 ounce) 
A more drying ointment may be had 
by adding zinc oxide. 


(1 drop) 
(1 drop) 
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In keratotic eruptions salicylic acid may 


be added. 

While salicylic acid and ben- 
zoic acid have little fungistatic or 
fungicidal power, they are very 
useful due to their action as ex- 
foliants and in stimulating resist- 
ance. 

The writer has always favored 
mild applications, except where 
decided exfoliation is necessary. 
The essential point is to continue 
the treatment persistently and not 
to use too irritating a preparation. 

In the discussion of the above 
report, one dermatologist re- 
marked:“It may be a little sar- 
donic that after all our work in 
chemotherapy we are again sug- 
gesting metallic iodine as our an- 
cestors employed it in ringworm 
of the scalp fifty years ago,” un- 
doubtedly referring to an oint- 
ment of iodine crystals in goose- 
grease. 

Iodine has been experimented 
with in two other ways. 


Schwartz, Blumgart and Alt- 
schule, Arch. Derm. & Syph., Feb. 
1930, recommended inhalations of 
ethyl iodide in the treatment of 
mycotic infections, particularly 
tinea cruris. 

Intravenously compound solu- 


tion of iodine (Lugol’s), well di- 
luted in sterile distilled water or 
normal saline, has been used in 
mycotic infections, especially in 
tinea sycosis, sporotrichosis and 
actinomycosis. 


Here also the effect depends up- 
on the free iodine. For Scham- 
berg, et al., state that in the test- 
tube potassium, sodium and cal- 
cium iodides in 1 : 10 solution are 
not fungicidal in fifteen minutes 
(against 1:85,000 for metallic 
iodine); that if iodine is firmly 
bound to the base, as in the above 
salts, and is not freed in the sys- 
tem it will be virtually inert 
against fungi. 

Intravenously iodine is seven 
times as toxic as a good prepara- 
tion of arsphenamine. 

They found that a modification 
of the compound solution, (iodine, 
§ grams; sodium iodide, 10 grams; 
5 per cent dextrose solution, q. s. 
ad 100 cc.), increased the tolerat- 
ed dose and avoided the local ir- 
ritation and thickening of the 
veins which follow intravenous 
iodine therapy. 

This solution is being tried in- 
travenously in pedic ringworm. 

*Reprinted from_The Bulletin of the Kings 


County Division, The Pedic Society, State of 
New York. 








CONVENTION BoosTER STAMPS are on your desk. Are you using them 


as suggested—on all outgoing mail? 


You can help in a big way to 


make the Washington, D. C., convention a success by sending a small 
dollar bill, or your check, for the stamps you have received, to A. R. 
Morley at 607 Fifth Avenue, New York City. Mail it now, before the 
good deed again slips out of your memory. Your dollar bill will be 
used in the fund that will provide special features on the program of 
our twenty-first annual convention. 
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Shoe Therapy Rationale 


FRANK J. CARLETON 


WEST CHESTER, PA. 


Rationalizing the Ingrown Nail and Calloused Nail Groove 


(Number Two of the Series Reasoning the Application of Shoes to Conditions.) 


“Doctor, why do I have that in- 
grown nail and that corn in the 
nail groove? I never used to have 
it. Why, it’s only in the past few 
months that I ever had any trou- 
ble with my feet! There must be 
some explanation for it.” 

The nail in question is not of 
the inverted type, chronically set 
in its habit of growth, but, as the 
patient has stated, of only a few 
months’ standing. The patient is 
reasonable in her quest for an 
explanation of her trouble, and, 
within reason, will willingly co- 
operate with any practitioner who 
will reason with her (or him) to- 
wards its cure. 

Patients do not like to be told 
that they are wearing their shoes 
too small, and, in particular, the 
patient who is honestly seeking 
both relief and cure by coming to 
the office of the chiropodist. Their 
very earnestness in trying to ob- 
tain good fitting shoes and their 
deference to the skill of the chi- 
ropodist is deserving of his time 
and patience in rationalizing with 
them as to the cause of their trou- 
ble, leading them carefully over 
the shoals of hurt pride and into 
the light of his own reasoning. 

That a corn can come without 
pressure, exerted either through 
direct contact or through friction, 
is a denial of its pathology, which 


gives us a starting point of rea- 
soning with the patient. To have 
caused the corn formation or cal- 
lous in the nail groove, pressure 
must have been exerted on the nail 
groove by the nail. The nail it- 
self must have pressure applied to 
it, either from the stocking or 
from the shoe. Patients seldom 
wittingly wear their stockings too 
short, though frequently the 
stocking will be found with in- 
sufficient clearance for the type of 
foot on which it is being worn. 
The flaccid foot, with its spread on 
weight bearing, will require a 
longer fitting with more allow- 
ance than the muscular and well- 
arched foot that maintains its 
tripod position under weight bear- 
ing. Very little resistance is en- 
countered in reasoning a change 
in the length of the stocking if 
it should contact with the nail 
with the foot recumbent. Most 
patients will agree to a longer fit- 
ting as a matter of economy when 
once the necessity of allowing one- 
half to three-quarters of an inch 
room in foot length is pointed out 
to them. 

The most active cause is per- 
haps the short shoe. Having rea- 
soned the necessity of a clearance 
in the stocking, it is but one step 
of logic to obtain their acquies- 
cence that the shoe should like- 
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wise be longer than the foot, and 
that an allowance of one-half to 
three-quarters of an inch should 
be provided in the shoe. 


At this point it becomes neces- 
sary to rationalize with the chi- 
ropodist himself, and listen to his 
plea that the stocking is already 
long enough. The shoe is likewise 
all that might be asked for in 
length, but the condition persists, 
nevertheless. 


What type of foot are we deal- 
ing with aside from the chronic 
inverted nail? Does the foot elon- 
gate on weight bearing? Is this 
type of foot being placed in a flex- 
ible or semi-flexible shank shoe? 
The pronating foot in a flexible 
shank shoe is subject to riding for- 
ward with each forward thrust of 
the foot in the act of walking, 
with consequent pressure to the 
great toe. 


Perhaps the shoe is found to 
have sufficient rigidity of shank 
and sufficient length, also. Does 
the inner border swing at a sharp 
angle outward? Do both borders 
present the pointed toe of vogue? 
In the affirmation of either of the 
last two will be found the most 
difficult type of patient to reason 
with, and a philosophy of disinter- 
est, equal to the patient’s, in the 


eventual outcome, will be the 
usual, if not the most desirable 
course. 

Or, perhaps, rationalization has 
struck the snag of the pump with 
its characteristic short fit. Here, 
however, a compromise may be 
reached with the average patient, 
unless they are habitual pump- 
wearers to the point of a fetish. 
That a pump can be anything but 
a short fit is a physical impossibil- 
ity on most feet. That the pump 
stays upon the foot at all in the 
act of walking can only be because 
of the impingement of the toes by 
the vamp and the vise-like grip 
between toe and heel. In reason- 
ing this fact with the patient, the 
compromise of “pump for evening 
wear only,” will do much towards 
receiving their concession as to the 
reasonableness of the explanation. 

Last, but not least, more hope- 
less than hopeful (though happily 
content in their folly), is the spike 
heel as a causative factor in the 
making of the ingrown nail and 
calloused nail groove. Fortunate- 
ly for the patience of both practi- 
tioner and patient, this class sel- 
dom seeks anything beyond pallia- 
tive relief, and will give but scant 
attention to the reason or logic of 
shoe therapy. Jacta alea esto! 
GREEN TREE BLDG. 
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CONGRATULATIONS and felicitations have poured into THE JouRNAL office since the 


change in our monthly format. 


Advertisers and subscribers have expressed hearty 


approval. The change, obviously, has the unanimous approval of the entire profession. 


We-take pride in acknowledging the approval given our efforts and especially of 
our recognition of the trend of the times, which calls for the newer form of THE 


JouRNAL to meet the wishes of our readers. 
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THE CARE OF THE FEET IN HEALTH 


AND IN DISEASE 


THE FOLLOWING represents only an out- 
line for what might be considered as the 
various items necessary for a good lec- 
ture on “Care of Feet in Health and in 
Disease.” 

One can use all—or any part—elab- 
orate on each item as one desires—and is 
offered only with the hope that it will 
help all those who are in the mood for 
developing this phase of ethical relations 
with the public—public speaking: 


1. INTRODUCTION. 
(a) Definition of terms. 
(b) History of Chiropody. 
(c) Neglect of the feet. 


N 


. STRUCTURE OF THE LOWER EXTREMI- 
TIES. 
(a) Anatomy of the feet. 
(b) Their functions. 


3. Causes oF Foot AILMENTS. 

(a) Ill-fitting footwear (shoes). 
1. Incorrect posture. 
2. Incorrect manner of walking: 
3. Short hose. 
4. Tight elastics. 

(b) Occupation. 

(c) Constitutional Disease (Systemic 
disorders) . 

(d) Trauma. 


4. Faps, FALLACIES AND FakEs IN CHI- 
ROPODY. 


Louis Weiss, in Foot Impressions 
MICHIGAN 


(a) Commercial sale of arch supports 

and mechanical devices. 

Orthopedic and corrective—So- 

called cure-all shoes. 

(c) The patent drug evil, corn cures, 
medic plasters, bunion cures, etc. 

(d) Amateur foot doctoring—H ome 
treatment. 


(b) 


5. CHIROPODY AND THE CHIROPODIST. 
(a) Colleges in America. 
1. Requirements for admission. 
(b) Length and course of study. 
1. Doctor’s Degree, D.C.S., State 
Board of License. 
(c) Chiropodists, the proper author- 
ity in all cases of foot ailments. 


6. Datr_y Foot HycIiENe. 

(a) Change of stockings, change of 
shoes—different leathers, f rom 
health standpoint — proper and 
correct trimming of the nails. 

(b) Prescriptions for good dusting 
powder, also for good foot bath. 

(c) Simple home exercises. 


7. CONCLUSION. 

(a) Relation of foot health to gen- 
eral well being. 

(b) Relation of foot health to body 
efficiency (industry). 

(c) Importance of prophylaxis (pre- 
vention of disease). 

QUESTIONNAIRE. 





ec Minute 


Readers 


Lifted from the Code of Ethics of the N. A. C. and Affiliated State Societies. 


THE CHIROPODIST (PODIATRIST) shall observe strictly such laws.as are 
instituted for the government of the members of the profession; shall 
honor the fraternity as a body; shall endeavor to promote the science 
and art of chiropody (podiatry), and shall entertain a respect for those 
members of the profession, who, by their labors, have contributed to its 


advancement. 
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Stay At The Pinnacle 


THE BUILDER of a business brings his organization up to what he 
thinks is the peak of perfection. Possibly he is then tempted to take 
things easy, thinking that the hard work has been done and that his 
organization will grow progressively better. Sometimes we think 
that every chief executive should have over his desk, or possibly near 
the chart of his organization, this quotation from Goethe’s “Meister’s 
Apprenticeship”: 

“In all provinces of life, it is unhappily the case that whatever 
is to be accomplished by a number of co-operating men and circum- 
stances cannot long continue perfect. Of an acting company as well 
as of a kingdom, of a circle of friends as well as of an army, you 
may commonly select the moment when it may be said that all was 
standing on the highest pinnacle of harmony, perfection, content- 
ment, and activity. But alterations will ere long occur; the indi- 
viduals that compose the body often change; new members are added; 
the persons are no longer suited to the circumstances, or the circum- 
stances to the persons; what was formerly united quickly falls 
asunder.” 
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Nothing is surer than that eternal vigilance, eternal effort, eternal 
planning, and eternal adjusting are what every individual and every 
organization must pay for growth and success. 
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NATION-WIDE FOOT HEALTH WEEK 


ONE OF THE MOsT practical and healthful activities conducted in re- 
cent years has been the holding of the annual Nation-Wide Foot Health 
Week. This year, the Week will be from April 17th-23rd. Chiropo- 
dists who participate will help themselves individually, the foot-suffer- 
ing public, and the profession as a whole. 

The National Association of Chiropodists started this splendid 
movement in the interest of the public and the profession. It is some- 
thing that grows from year to year. The greater the number of par- 
ticipants, the greater will be the success of the work. Plenty of edu- 
cational material for publicity activities during the Week’s campaign 
may be obtained from the Department of Public Information. This 
committee is in charge of the promotion of Nation-Wide Foot Health 
Week, and its Director is Hal P. Smith, 18 East Washington Street, 
Indianapolis, Indiana. 

Critics, at times, comment severely on publicity methods of some 
members of the profession, and, perhaps, justifiably so. An educational 
program is no cause for notoriety-hungry individuals to create a mis- 
conception and erroneous interpretation of the chiropody profession. 

There are serious questions to be considered in regard to publicity 
activities of various kinds. Foot Health Week can, and should, be con- 
ducted ethically. 


% % % 


Official Disa 


THE COMMITTEE ON AMENDMENTS to the Constitution and By-Laws, 
appointed by direction of the House of Delegates at Los Angeles, 
wishes to have the widest possible range of suggestions to assist it in 
making its report. State societies are, therefore, requested to formu- 
late suggestions, submit them to their meetings for action, and report 
the result to the committee. 

The committee will welcome suggestions from individual mem- 
bers of the N. A. C. 

Send all communications to the Chairman of the committee, 
Harry P. Kenison, 59 Temple Place, Boston, Massachusetts, at the 
earliest possible date. 
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THE FOURTH NATION- 
WIDE FOOT HEALTH 
WEEK 


THE AUTOMOBILE SHOWS are over, but 
we are still hearing and reading about 
“Floating Power,” “Wizard Control,” 
“Free Wheeling,” “Bodies by Fisher,” 
“Ride Regulators,” etc. The automobile 
industry is telling the public they have 
more to offer in the way of smoother 
and easier transportation. 

People read the auto advertisements as 
eagerly as they read the news columns 
of the papers, for America boasts that 
one out of every five inhabitants owns 
an auto. These advertisements give them 
information on their transportation prob- 
lems. 

This is the third year of the retrench- 
ment, but auto shows have been crowd- 
ed. Owners of old cars have been won- 


dering and planning how they can trade 
in their old car, that has done 50,000 
miles, for one of the news models with 
the new dodads and gadgets. 

If so many people are interested in 
automobiles, why should not more of 
them be interested in the original vehi- 
cles of transportation, their feet? 

More of them will be, for statistics 
show that eight out of ten adults have 
foot troubles of either a minor or ma- 
jor nature. Hundreds of thousands of 
pairs of feet have carried their owners 
more than 50,000 miles. Many of these 
owners are complaining that they are 
not getting the service out of them they 
once did, but they cannot trade in old 
feet for new. 

Owners of these old feet, and of many 
younger pairs of feet that function 
faultily, would welcome information as 
to how these feet of theirs could be 
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reconditioned. Nation Wide Foot Health 
Week offers our members an opportunity 
to tell the people in their community 
the truth about their foot troubles, and 
of our professional qualifications to care 
for their needs. 


Dr. Frank J. Carleton and Dr. George 
Scherer, Jr., tell in this issue how you 
may tie into this great educational cam- 
paign in an ethical way. There are no 
set ways as to how any State shall con- 
duct its campaign, and as far as I know, 
there is no State that has a monopoly on 
ideas. States that failed to make much 
of a showing in the past may do out- 
standing work this year. 

Are you willing to have your public 
believe the only relief they can get for 
their foot ills is from commercial appli- 
ances and patent corn cures? If chirop- 
odists-podiatrists do not tell the people 
the truth about their foot troubles, who 
will? 

The more you get out of chiropody- 
podiatry the more you owe it. Do your 
bit for foot health. Volunteer for serv- 
ice in this Foot Health Crusade. 

The committee of the N. A. C. stands 
ready to help members and associations 
plan their campaign. 

Hat P. Smitn, Director. 





FOOT SURVEYS 
For Foot Health 
Week 


As FAR BACK as the history of medicine 
itself, the layman has not only been in- 
terested, but impressed by medical statis- 
tics. The average person does not be- 
come impressed with the seriousness of 
any malady until figures reveal the num- 
ber of cases of the particular condition 
or, more important, the percentage of 
fatalities or serious after-effects. Thus, 
statistics have played a great part in the 
awakening of the public to proper care 
for their precious human machine. 
There are, however, a few specialized 
organs of the body that, because of dis- 
interest, or possibly the fact that they 
are cared for by specialists in that field, 
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have not been included in the general 
plan of medical statistical records. The 
teeth, previous to twenty-five years ago, 
would probably have come under this 
heading, but due to science and diligent ef- 
forts on the part of the dental profes- 
sion, they have practically accomplished 
their goal in creating tooth-consciousness. 

The one member that has been most 
sadly neglected, and the one that as chi- 
ropodists-podiatrists most vitally interests 
us, is the foot. It is true that some few 
figures pertaining to our all-important 
pedal extremities have been issued, but, 
for the most part, they have not been 
forthcoming from the profession itself, 
but, rather, from records of the army 
medical examining corp or other outside 
sources. 

Chiropody-podiatry is overlooking a 
splendid opportunity in not giving to the 
public figures based on surveys that will 
serve to increase foot-consciousness. 

Any time of the year is practical to 
conduct surveys, but during Foot Health 
Week, when propaganda and publicity is 
focused to its greatest effort, there offers 
an exceptional opportunity for this work 
to be carried on. Foot surveys work in 
very nicely with the complete Foot 
Health Week program. 

Contacts should be made with local 
schools, postal departments, and _ police, 
offering this service. The Department of 
Scientific Research of the N. A. C., un- 
der the direction of G. W. Scherer, Jr., 
606 South Hill Street, Los Angeles, Cali- 
fornia, furnishes the cards used and in- 
structions for the conducting of these 
surveys. 

During these times of business depres- 
sion, when most of us find extra time in 
our office, we can better afford to spend 
a few hours in foot survey work, a proj- 
ect that will not only repay the indi- 
vidual well, but assist in the great cam- 
paign to put chiropody in the proper 
place with respect to its allied professions. 

Your local committee should include 
foot surveys in its publicity work. Fur- 
ther particulars may be obtained by writ- 
ing to Dr. Scherer. 
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PUBLIC CLINICS 
DIVISION 


THE EFFORTS of the Division of Public 
Clinics of the National Association of 
Chiropodists are directed to obtain the 
co-operation of the medical profession in 
extending its foot clinics to all of the 
larger hospitals. 


With the appointment of a chiropodist 
to the Philadelphia General Hospital, this 
movement received its impetus in Phila- 
delphia through the enthusiastic co-oper- 
ation of Dr. Orlando Petty, diabetic spe- 
cialist at that institution. In the past 
few months there have been like clinics 
established in the Presbyterian Hospital, 
the Abington Memorial Hospital, and 
Temple University Hospital. In Boston, 
for the past several years, Dr. Joslin, dia- 
betic authority, has enthusiastically sup- 
ported the cause of chiropodial attention 
at the Deaconess Hospital, where Dr. 
John F. Kelly, chiropodist, serves in the 
circulatory department. In the past year, 
the Boston Dispensary and the City Hos- 
pital (Worcester) have added to their 
staff of workers in this field Dr. Harry P. 
Kenison and Dr. S. G. Weston, respec- 
tively. St. John’s Hospital, Springfield, 
Ill., and the Bone and Joint Hospital of 
Cleveland also conduct foot clinics. 

There is a total of forty-two foot clin- 
ics in the country. 





OHIO COLLEGE OF 
CHIROPODY 


SINCE THE DEDICATION of our new col- 
lege buildings in September, life on the 
campus has been a whirl for the student 
body. First, the organization of the 
class— John Orin, our popular playing 
basketball coach, being elected as Presi- 
dent of the Senior Class; Barney Fire, 
President of the Phi Alpha Pi; Albert Bo- 
lough, President of Alpha Gama Kappa; 
while charming Florence Smith showed 
her popularity in getting the call to lead 
the Alpha Gama Chi Sorority. 

The fraternities and high-class basket- 
ball brings to a close the first semester, 
with the mid-term examinations ap- 
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proached by all with hope, though trem- 
bling. 

While the students appreciate the con- 
scientious work of the professors in the 
routine of every-day college life, the 
big thrill comes when J. H. Styles, M.D., 
D.O., gives his yearly course in Manipu- 
lative Surgery. Dr. Styles is a hail fel- 
low who knows his subject, and is a 
showman in its delivery. During his 
stay here, a lecture on posture was great- 
ly enjoyed by the chiropodists of Cleve- 
land and vicinity. 

The lectures of our own Dr. H. C. 
Stahl on Manipulation and Massage were 
thoroughly appreciated by the students 
and the chiropodists who were invited to 
a special lecture on this subject at the 
College. 

The Board of Trustees believe that 
they owe a debt of appreciation to all 
of those who have graduated from our 
halls and also to those who, by their 
generosity, have aided in the making of 
this institution, and to that end are en- 
deavoring to, in a small way, pay that 
debt by extending a general invitation 
to hear lectures on subjects of special 
interest to members of the profession. 


The basketball team, led by Coach 
Orin and Faculty Manager M. S. Harmo- 
lin, left for the East on Thursday, the 
llth of February, to play against Tem- 
ple on Friday, and against the First In- 
stitute of Podiatry on Saturday evening 
for the Adams Cup. Our team won the 
first leg on this cup last year. The re- 
sults of these games were: Ohio College 
of Chiropody, 39; Temple, 19; Ohio Col- 
lege of Chiropody, 27; First Institute, 22, 
giving Ohio the second leg on the Adams 
Cup. 

On Saturday, February 20th, a special 
train, carrying the team and rooting sec- 
tion—one hundred strong—entrained for 
Chicago to defend our hold on the Cup 
presented by the faculty of the Illinois 
College. 

Our President, Dr. Sieman, is paying a 
brief visit to Florida with Mrs. Sieman 
and daughter, who are in the south re- 
gaining their health. 
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State SocietY cNews, Briefs and 
Personal Paragraphs 


CALIFORNIA 


Bay Counties Division 


THE REGULAR monthly meeting of the 
Bay Counties Division of the California 
State Association of Chiropodists was held 
on Wednesday evening, January 6th, 
1932, at the California College of Chi- 
ropody, San Francisco. 


The untiring efforts put forth and the 
splendid achievement of the members 
and committees made 1931 a most suc- 
cessful year. 


Dr. Vera Williamson, retiring Presi- 
dent, installed the new officers in their 
respective chairs, and then turned over 
the meeting to President Dr. Glenn W. 
Anderson. 

The Secretary’s report was read and 
approved. Special notice was directed to 
the number of new members, associate 
and active, which is very gratifying in- 
deed, and making chiropody a “bigger 
and better” profession. 

The California State Convention, which 
will be held May 29th and 30th in San 
Francisco, was enthusiastically discussed, 
and various committees appointed to work 
on its behalf and make it a big success. 

The guest speaker of the evening was 
Mr. C. W. Bowles, who gave a very in- 
teresting lecture on the Lamp. 


CONNECTICUT 


First Annual Convention 


THE FIRST annual convention of the Con- 
necticut Pedic Society was held in New 
Haven on Friday, February 12th. The 
efforts of the committee were well repaid 
by having an attendance of seventy-five 
chiropodists and guests. 

The convention was opened by Donald 
A. Adams, President of the New Haven 
Chamber of Commerce, and the response 
by Aaron Bufferd, Convention Manager. 


The Program 

Clinical lecture by David Shulman, 
M.D., on “Circulatory Conditions.” 

Lecture by Dr. T. W. Benedict, “‘Prac- 
tical Podiatry.” 

Exhibitors’ Forum. 

Dr. Rueben H. Gross, of New York, 
on “Surgery.” 

Dr. Herman Sheimberg, on “Foot Or- 
thopedics.” 

Perfect Foot Contest — Awarding of 
prize, loving cup, to winner. 

Harry F. Baker, ‘“Foot-Gear.” 


The convention closed with a dinner, 
at which time Dr. Michael V. Simko, 
President of the Connecticut Pedic So- 
ciety, who acted as toastmaster, intro- 
duced Dr. Joseph Lelyveld, President of 
the National Association of Chiropodists, 
who urged for better organization and 
membership, and pointed out the many 
opportunities offered by the National As- 
sociation of Chiropodists. 

The “piece de resistance” of the dinner 
was offered by Maurice J. Lewi, M.D., 
Dean of the First Institute of Podiatry 
and the “Father of Chiropody,” who 
spoke on “Ethics.” 

From such a successful start, the Con- 
necticut Pedic Society hopes to continue 
this annual affair. The Convention Com- 
mittee was composed of Dr. Aaron Buf- 
ferd, Secretary of the Society and Con- 
vention Manager; Drs. Schwartz and 
Simko, of Bridgeport; Dr. Mittau, of 
Stamford, and Dr. Walker, of Hartford. 


President Simko’s Message 

This splendid gathering is indeed a 
gratifying response to our invitations. At 
this time, credit deservedly goes to our 
Convention Manager, Dr. Aaron Bufferd, 
and his able assistant, Dr. Walter 
Schwartz; these young men spared nei- 
ther time nor effort to bring about an 
event that would go down in the history 
of our organization. 
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Perhaps you have heard of the boy 
who was asked to name a cow best known 
for its milk. He promptly answer, “Mag- 
nesia.” And when everyone laughed, he 
retorted, “Sure, every drug store has milk 
of magnesia.” 


There we have evidence of advertis- 
ing. And this convention is an ethical 
form of advertising. Last fall, the Amer- 
ican Dental Association in its convention 
at Memphis approved a motion to use 
advertising through a news bureau to 
educate the people about dental hygiene. 
Furthermore, we learn that $52,000,000 
was spent last year on various philan- 
thropies; of that sum, one-third went for 
medical research and public health. 


Yet, unfortunately, the public at large 
is not familiar with the beneficient work 
of our foot clinics and the charity per- 
formed by individual practitioners. 


Vast possibilities present themselves for 
us to make this a happier and a morc 
comfortable world in which to live. All 
foot sufferers are not familiar with the 
relief our profession affords. It is for us, 
by exemplary work and ethical behaviour, 
to widen our horizon. This convention, 
I feel, will materially help in bringing two 
a new number of folks the knowledge of 
our capabilities. 

This is a happy occasion; yet, it is a 
sad one. It is sad that of the fourteen 
members who founded this Society twen- 
ty-two years ago, not one is present. No 
one is here to tell us of the group that 
had gathered in this very city. They 
were impelled by an ideal and a noble 
purpose. The present membership is, we 
trust, a fulfillment of their ambitious 
aims. We are confident that their fine 
spirit will for all time abide with us and 
give us the fortitude to carry on honor- 
ably and tirelessly for the welfare of 


chiropody. 


I heard a story about two druggists. 
They were discussing a competitor. “Yes,” 
said one, “Smith is a fine fellow, a fine 
pharmacist. He certainly knows his 
pharmacopoeia.” ‘Yes, Smith’s all right,” 
the other agreed, “but don’t you think 


he uses too much mayonnaise on his 
salads?” 


In this there is a moral for us, too. 
We are chiropodists-podiatrists. Let us 
execute our duties to reflect merit upon 
our profession; let our beneficial services 
to humanity proclaim to the world that 
here is a noble, a humane performance. 
Let us take pride that we, the dispensers 
of comfort, are just what we are—chirop- 


odists-podiatrists. 
FLORIDA 


Dr. P. J. SANER is convalescing at the 
Mound Park Hospital, St. Petersburg, 
from injuries received in an automobile 
accident on January 3rd. Although the 
injuries are of a serious nature, Dr. Saner 
is progressing slowly. He will be pleased 
to hear from his friends; a letter or card 
from them would ease his days of con- 
valescence. You may address Dr. Saner 
at the Mound Park Hospital, St. Peters- 
burg, Florida. 


ILLINOIS 
North Shore Branch 


THE NortH SHoreE BraNcu of the Illi- 
nois Association of Chiropodists and Foot 
Specialists held their regular monthly 
meeting on Wednesday evening, February 
10th, 1932, at the Morrison Hotel, Chi- 
cago. 

Dr. Dudman, Chairman, announced 
the purpose of the Harold Wheeler Night, 
and presented Dr. Harold Wheeler, Junior 
ex-Chairman of the North Shore Branch. 
Dr. Dudman then invited Dr. F. Elliott 
Dencer, ex-Chairman of the North Shore 
Branch, to present a gift to Dr. Wheeler 
from the officers and members of the 
North Shore Branch, in appreciation of 
his treasured services. 

Dr. Thomas B. Gardner, Chairman of 
the Educational Committee, introduced 
Joseph Bolotin, M.D., a very prominent 
young man in the medical profession, who 
read a most interesting paper on the sub- 
ject, “Varicose Veins,” with results of 
over 5,000 clinical cases. Following the 
lecture, questions were asked and an- 
swered by Dr. Bolotin. 
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Dr. Smith invited the members and 
friends to attend the Phi Alpha Chi 
Sorority dance—Friday evening, February 
12th, at the Illinois College of Chiropody. 

The group was also invited by the 
basketball team of the Illinois College to 
be present on February 20th, 1932, at 
the Larrabee Y. M. C. A., on Saturday 
evening, to see the basketball game, IlIli- 
nois College vs. Ohio College. 

The business session of the North 
Shore Branch was called to order by Dr. 
Dudman, Chairman. 

The Secretary read the minutes of the 
meeting of January 13th, 1932, and it 
was approved as read, with corrections. 

Dr. Gardner, Chairman of the Edu- 
cational Committee, announced Professor 
Joannides as the speaker for March. 

Dr. Dencer, Chairman of the Member- 
ship Committee, presented the application 
of Dr. Thomas M. Corrigan, as an asso- 
ciate member of the North Shore Branch, 
whose application was accepted unani- 
mously. 

Dr. Demeur was asked to introduce his 
friend, Dr. Joakim Sera Femedes, one of 
the new members of the North Shore 
Branch. Dr. Femedes expressed his ap- 
preciation to Dr. Demeur for bringing his 
membership into the Association, and ex- 
pressed his assurance of being present at 
all future meetings. 

Dr. Demeur, as Chairman of the Scien- 
tific Committee of the Illinois Associa- 
tion of Chiropodists and Foot Specialists, 
read a tentative program for the Scien- 
tific Congress of Sunday, March 6th, at 
the Sherman Hotel. 


INDIANA 


THe Boarp of Medical Registration and 
Examination, in regular session January 
12th, 1932, adopted a resolution requir- 
ing all applicants for license to practice 
podiatry, matriculating subsequent to 
March Ist, 1932, to show attendance of 
three-year course in a recognized school 
of podiatry. 

The next examination for podiatry li- 
cense will be given at the State House, 
June 21st and 22nd, 1932. 


MARYLAND 


AT THE JANUARY MEETING of the Mary- 
land Pedic Association, Moses Gellman, 
M.D., Orthopedist of the John Hopkins 
Hospital and the Kernans Hospital for 
Crippled Children, gave an interesting 
and instructive talk on “The Various Dis- 
turbances of Circulation Affecting the 
Feet.” After a brief description of the 
circulatory system of the foot and leg, 
Dr. Gellman went into the etiology, 
pathology, and treatment of various dis- 
turbances of the veinous and arterial sys- 
tems, and spoke at length on Phlebitis, 
Thrombosis, Varicose Veins, Arterio 
Sclerosis, The Effect of Diabetes on the 
Arteries and Veins, and Intermittent 
Spasms caused by arterial conditions. At 
the conclusion of his lecture, Dr. Gell- 
man very graciously answered questions, 
both on and foreign to his subject of the 
evening. A great deal of benefit was 
derived from his talk. The members ex- 
tended a rising vote of thanks to Dr. 
Gellman, and an invitation to talk to us 
again. 


During the regular business of the As- 
sociation, the Secretary read a letter from 
Dr. Owen Fowler, a former officer of the 
N. A. C., containing a copy of his report 
as Chairman of the National Legislative 
Committee. On a motion, the matter 
was placed on file and the action of the 
Los Angeles House of Delegates con- 
curred in. 


MASSACHUSETTS 


THE MassacHuseEtts Chiropody Associa- 
tion met February 9th, at the Hotel Stat- 
ler, Boston. Dr. Joseph Lelyveld presid- 
ed. Dr. Lelyveld called attention to the 
fact that Foot Health Week would be 
observed the week of April 17th all over 
the United States, and every member of 
the profession is requested either to de- 
liver a foot health lecture before an audi- 
ence or distribute foot health literature. 
Lectures will be furnished by the N. A. 
C. The annual convention will be held 
February 23rd. During convention week 
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the Boston Post will publish a foot health 
issue. 

A bill objectional to the interests of 
the profession, introduced into the Mas- 
sachusetts Legislature, that would allow 
an individual to be licensed without ex- 
amination will be opposed by the legis- 
lative committee of the Association. Mem- 
bers are advised, if they have not already 
done so, to pay their re-registration fee. 

Dr. Oscar Bloomquist won the attend- 
ance prize. Two scientific papers were 
read by Dr. John F. Kelly, Chairman of 
the Scientific Committee, one written by 
Dr. E. W. Cordingley, of Clinton, Indi- 
ana, entitled “Diagnosis in Podiatry,” and 
the second by Frank J. Carleton, “Thera- 
peutic Shoe Fitting and the Fitter.” Both 
papers brought considerable comment and 
interesting discussion. Both contained 
considerable advice of value to the chi- 


ropodist. 
MICHIGAN 


THE MONTHLY scientific program was 
held at the Book-Cadillac Hotel on Feb- 
ruary 9th; the subject discussed was 
“Helloma Durum.” Three papers were 
read, presented by Drs. L. A. Frost, of 
Monroe, J. A. Roelly, of Detroit, and 
G. A. Weiss, of Pontiac. Each paper was 
discussed at a round table. The program 
was one of the most satisfactory held in 
several months. Many new treatments 
and theories were presented. 

Next month’s scientific feature prom- 
ises to be equally interesting. 


MINNESOTA 


THE FEBRUARY MEETING of the Minne- 
sota State Society of Chiropodists was held 
in Minneapolis at the office of Dr. Nord- 
vedt Thursday, February 11th. 

Dr. Nordvedt demonstrated the use and 
technique of the diathermy in the re- 
moval of verruca, also a radical removal 
of ingrown nail. 

In the regular order of business, out- 
standing committees reported several ac- 
tivities of interest. A history of the So- 
ciety was read and corrected. The com- 


mittee acting in the State meeting in May 
reported everything favorable for a suc- 
cessful gathering. The Minnesota pedicus 
will put on their work at that time and 
several candidates will be initiated, and 
are promised an interesting time. 

Members will journey to Des Moines 
February 20th, for the meeting to be held 
there on that date. 

Dr. Nelson gave an illustrated lecture 
which was enjoyed by all. 


NEW JERSEY 


THE PUBLIC educational program, insti- 
tuted some months ago, continues with 
ever-growing enthusiasm. Plans are being 
made for radio talks over some of the 
largest stations throughout the State. 
Regular weekly talks are given to the 
nurses at the St. Peter’s Hospital in New 
Brunswick by Dr. Nathaniel Frankel. 
Foot surveys are being continued in the 
public schools of Roselle, Newark, and 
Nutley, under the direction of Drs. Deyo 
and Brown. Dr. E. C. Stanaback recently 
delivered his annual message to a group 
of young business women at the Y. W. 
C. A. in Newark. 

At the annual convention of the So- 
ciety, held February 26th and 27th, at 
Atlantic City, many columns in the daily 
papers were devoted to the activities of 
the annual meeting and the several proj- 
ects of the Association. 


NEW YORK 


Bronx County Division 


A REGULAR MEETING of the Pedic Society 
of Bronx County Division was held in 
the Rose Room of the Concourse Plaza 
Hotel, 161st Street and Grand Concourse, 
on February Sth, 1932, at 9 P. M. The 
room was arranged as a courtroom for 
the scientific feature. ; 

Our Chairman, Harold Vitow, was re- 
ported to be very ill. Vice-Chairman 
Jacob Grossman presided. It was sug- 
gested that the Secretary send a letter of 
sympathy to Dr. Vitow. ; 

A motion was regularly made, second- 
ed and carried that the reading of the 
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last meeting’s minutes be dispensed with, 
on account of the very large program at 
hand. 

Secretary Harry L. Goldwag then called 
the “courtroom” to order and welcomed 
about 250 chiropodists and their wives, 
and extended the courtesy of Bronx Coun- 
ty Division to all other divisions as well 
as those who are not members (but prac- 
tising chiropodists) to attend this un- 
usual meeting. The meeting room was 
arranged exactly like a courtroom, with 
the following participating in the cast: 

Presiding Justice, Michael A. Hayes; 
Attorney for Plaintiff, Murray G. Jen- 
kins, Counsel to U. S. F. & G. Co.; At- 
torney for Defendant, Hon. John G. 
Dyer; Clerk of the Court, Harry L. Gold- 
wag; Court Stenographer, Louis Lewy; 
Plaintiff, Mrs. M. Duane; Plaintiff’s Phy- 
sician, Edward Adams, M.D.; Defendant, 
Alexander Dallek; Defendant’s Nurse, 
Miss Alice Woodliffe; Podiatry Expert 
Witness, R. H. Gross. 

The jury, picked from members pres- 
ent of the Kings and Manhattan County 
divisions, were challenged, adopted and 
sworn in. The final jury was: A. Engel, 
j. Burgio, Harry Rudnick, William Karas, 
Leon Felderman, Byron Schindler, S. 
Lewy, I. Siegal, Harry Weinerman, M. 
Redell, and S. Lederer. 

After the jury was sworn in, the 
counsellors took their places, began their 
story to the jury and called the above 
several witnesses. The jury was definite- 
ly instructed that under no circumstances 
were they to act as podiatrists, but must 
be impartial and try this case on its 
merits. 

Each counsel presented his witnesses and 
story, and each summed up his case. The 
judge charged the jury and called to its 
attention all the facts the law required 
for it to make a fair decision. 

The jury was then taken to the jury 
toom for deliberations. 

Dr. M. J. Lewi was then called on and 
delivered an enthusiastic address congratu- 
lating Bronx Division for this new and 
most novel meeting. He was inspired by 
the large audience. 


Dr. L. Lewy made an announcement 
inviting Bronx and Kings divisions to 
the Manhattan Division meeting. 

The jury finally announced that it was 
geady with the decision, which took 
twenty minutes. It was a verdict for 
the defendant. The usual motions by 
attorneys for dismissals were denied. 

Since then your Secretary has received 
many telephone and personal calls, as- 
suring him that Bronx Division had done 
itself proud as to the type of meeting, 
the manner in which it was conducted, 
and the novelty of the most interesting 
meeting ever held. 


NEW YORK 


Annual Convention 


THe THIRTY-SIXTH annual convention of 
the Pedic Society of the State of New 
York was held in Buffalo at the Hotel 
Statler, under the auspices of the Erie 
County Division of that Society. 

On Sunday morning, January 24th, the 
Convention Special pulled out of Grand 
Central Station, New York City, with 
the delegations from the New York, 
Kings, and Bronx counties divisions 
aboard, and at Albany and Schenectady, 
the Albany Division members joined the 
party. 

Upon our arrival at the hotel, a coun- 
cil meeting was held, and at the conclu- 
sion of this meeting, very few people 
were found in the hotel. Upon investi- 
gation, it was discovered that all of the 
members carried annual passports and 
that there was a bridge connecting the 
City of Buffalo with a foreign port where 
one can do things without having to 
worry that it will be necessary to carry 
a tin cup and pencils. Apparently, a 
good time was had by all on the other 
side of the Peace Bridge, from the re- 
marks that were passed around the next 
morning, prior to the opening of the 
first session of the House of Delegates. 

At the conclusion of the business ses- 
sion and after luncheon, the scientific 
program was opened, with the following 
interesting features: “Ringworm and 
Plantar Warts,” by Earl D. Osborne, 
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M.D.; “Practical Podiatry (Open Forum), 
Drs. J. C. Arbogast, A. M. Schultz, and 
F. Bernese Elliott. 


On Monday evening, the annual ban- 
quet of Chi Kappa Pi was held, and the 
following speakers addressed the assem- 
bly: Dr. Joseph Lelyveld, President, Na- 
tional Association of Chiropodists; Dr. 
John F. Kelly, Vice-President, N. A. C.; 
the Hon. John G. Dyer, Dr. Joseph C. 
Arbogast, Past President of the Pedic So- 
ciety; Dr. Ben Levy, Vice-President of 
the State Society, and Dr. Michael Arbo- 
gast, President of the State Society. Louis 
Lewy acted as toastmaster. At the be- 
ginning of the evening, Louis was very 
serious and everyone thought he was ill. 
It later developed that this dinner was 
being broadcast, but as soon as the broad- 
cast was over, Lou became himself again. 
There were several vaudeville numbers 
presented during the dinner, which was 
followed by general dancing. Some of 
the boys, remembering that it was their 
last opportuntiy to again cross the Peace 
Bridge, hastened over to Canada. 


The scientific session was resumed on 
Tuesday morning with ‘the following 
presentations: “Obstructive Diseases of 
the Peripheral Vascular System,” by Car- 
roll J. Roberts, M.D.; “Systemic Condi- 
tions Affecting the Lower Extremities,” 
by Robert M. Cleary, M.D. 


Tuesday afternoon was given over to 
completing the business sessions of the 
meeting. The next convention city was 
awarded to the Kings County Division 
and will be held in Brooklyn next Janu- 
ary. 

The election of officers resulted as fol- 
lows: President, M. H. Arbogast; Vice- 
President, Ben Levy; Secretary-Treasurer, 
A. R. Morley; Counselor to the Society, 
Hon. John G. Dyer. 

The Erie Division is to be complimented 
on the successful outcome of the meet- 
ing. The following were in charge of 
convention arrangements: Reuben Cohen, 
C. R. McCormick, V. Wier, M. E. Jacobs, 
A. M. Schultz, J. C. Arbogast, and M. H. 
Arbogast. Due to the absence of Dr. 


Cohen, Dr. Bernese Elliott was in charge 
of the scientific program. 

Those who registered were: J. C. Arbo- 
gast, Mrs. J. C. Arbogast, M. H. Arbo- 
gast, Mrs. M. H. Arbogast, Martha Bab- 
cock, M. E. Bailey, M. R. Barnes, J. A. 
Becker, W. Brunet, H. A. Budin, George 
Cohen, Joseph Cohen, S. Cypress, A. Dal- 
lek, M. Deutsch, I. DeWitt, B. Elliott, 
L. Filderman, M. T. Foster, F. M. Golden, 
S. S. Goldenkoff, H. L. Goldwag, R. W. 
Griffin, J. Grossman, Ben Harris, D. J. 
Hogan, G. C. Holbrook, M. B. Jackson, 
Marie Jacobs, Ben Levy, E. E. Levy, L. 
Lewy, C. R. Maloney, E| O. Mann, J. J. 
March, C. Melcher, J. J. Muller, A. R. 
Morley, C. R. McCormick, M. V. Mc- 
Dermott, M. J. Petti, M. F. Petti, C. W. 
Rabe, H. I. Ritchlin, W. R. Sanderson, 


. A. M. Savage, A. M. Schultze, B. Shultes, 


Mrs. H. Weinerman, H. Sonderling, Mrs. 
H. Sonderling, M. T. Underhill, George 
Word, W. H. Weinerman, J. H. Werther, 
V. W. Wier, and Mrs. S. Rabe. 

Guests: Drs. J. Lelyveld and J. Kelly, 
from Massachusetts, and Catherine M. 
Graves, from Altoona, Pa. 

The members felt that there was some 
element lacking at this convention, and 
it was finally discovered that it was the 
presence of Ken Burnett, Rube Gross, Bill 
McLaughlin, and John Callahan. Maybe 
they spent all their time across the Peace 
Bridge—who knows? 

The stay of the lady visitors in Buffalo 
was made enjoyable and profitable by the 
able efforts of Mrs. Joseph and Mrs. Mi- 
chael Arbogast. 


OHIO 


THE HosPITALity of our Cincinnati mem- 
bership, who worked unitedly, certainly 
showed results. Every detail of the con- 
vention, held on January 17th and 18th, 
worked without a hitch. The luncheons 
and the banquet were perfect. Dr. Haw- 
kins, as toastmaster, was a revelation to 
those of us who have known Rex the 
longest. We were carried away with the 
wonderful personality of Mayor Wilson of 
Cincinnati, who made a very fine ad- 
dress, and we were equally thrilled with 
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the reply to the Mayor by our own 
Louie Smith, of Cleveland. 

The highlight of the evening was the 
address of Secretary of State Brown, who, 
although unannounced on the program, 
came as the guest of Dr. Rosen, and, we 
are sure, from now on will be considered 
the friend of every chiropodist in the 
State of Ohio. 

Dr. M. S. Harmolin curtailed his re- 
marks, giving way to Secretary of State 
Brown. 

The foyers leading to the lecture room 
were well filled with exhibitions, and 
the educational program left nothing to 
be desired. The lecture on “Skin Condi- 
tions As Applied to the Nails,” given by 
Dr. Jerry Lavender, couched in terms that 
all could understand, was one of the fin- 
est we have ever listened to at any con- 
vention. 

On the program, a happy combination 
gave us the best minds of three States: 
Michigan, in the person of Dr. Weiss; In- 
diana, Dr. Cordingley, and from our own 
State, Dr. Stahl. All of those who came 
stayed until the finish, for each and 
everyone of our lecturers held his audi- 
ence spellbound. 

The annual convention will be held in 
Cleveland on June Sth and 6th. This 
has been moved up a couple of weeks in 
order that those who wish may remain 
over for the graduation exercises of the 
Ohio College of Chiropody, which will 
be held on the evening of June 6th. The 
Scientific Committee will have a busy 
time if they can produce a better con- 
vention than our Cincinnati semi-annual. 


PENNSYLVANIA 


Eastern Division 


THE REGULAR MEETING of the Eastern 
Division of the Chiropody Society of 
Pennsylvania was held on February 9th, 
at the Central Y. M. C. A. Building, in 
Philadelphia. 

Arthur D. Kurtz, M.D., F.A.C.S., gave 
his fourth talk in a series of lectures on 
orthopedic subjects and spoke on Kohler’s 
Disease. 

Walter Sussman, M.D., of the Obste- 


trical Department of St. Luke’s Hospital, 
gave a talk on the “Care of Feet Before 
and Immediately After Childbirth.” Dr. 
Sussman illustrated his lecture with mo- 
tion pictures of two deliveries. 


Western Division 


THE REGULAR MEETING of the Western 
Division was held at the Jenkins Arcade 
Assembly Room, February 12th. Exten- 
sive plans for Foot Health Week are in 
the making. Drs. Lindenberg, Braun and 
Schultz were appointed to speak to the 
Pittsburgh Shoe Retailers, asking for 
their co-operation for this Week. A 
poster contest among the public schools 
is anticipated. Dr. Kennedy will try to 
arrange this. 

A clinic will be operated by the mem- 
bers of the Western Division for the un- 
employed. A suite of rooms have been 
donated by the Jenkins Arcade Company 
for this work. Arrangements will be 
completed in a few days. 

Drs. Harmolin, Stahl and Beach will 
be present at the March meeting. Dr. 
Stahl will lecture, and demontsrate by 
the use of slides, on interesting cases: 
There will be a big turnout to hear Dr. 
Stahl. 

An arrangement is being made with 
Samuel Krimsly, Pittsburgh attorney, to 
present a mock trial for malpractice. The 
idea for this trial is to give the prac- 
titioner an idea of what a malpractice 
suit’ is like, and how to act in court. 
This case will be conducted in strict 
form, and a judge from the Pittsburgh 
courts will officiate. Those interested can 
write to the secretary for more detail. 
The date of this event will be announced 
later. Every member of the Western 
Division will receive notice by mail. 

The next meeting of the Western Di- 
vision will be held in the Assembly Room 
of the Jenkins Arcade Building, March 
11th. Everyone is welcome. 


TEXAS 


THE oFFice of Dr. C. H. Robinson, a 
member of the State Board of Chiropody 
Examiners of the State of Texas, is now 
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located at 902 Fort Worth National 
Bank Building, Fort Worth, Texas. Com- 
munications to the State Board of Ex- 
aminers should henceforth be sent to 
chat address. 


WISCONSIN 


THE JANUARY MEETING of the Wiscon- 
sin Chiropodist Society was featured with 
a lecture on “The Relation of Sesamoids 
to Foot Disorders” by H. A. Larsen, D.S.C. 


Dr. Ansfield, Orthopedic Surgeon, 
spoke on “Weak Feet in Children” at the 
‘February meeting. He was formerly 
with Whitman’s Clinic in New York, and 
his ideas of foot plates were received with 
interest. 


As the N. A. C. convention draws 
closer, the Wisconsin Chiropodist Society 
wishes to keep its bid for the 1933 con- 
vention before the National members. 


Milwaukee is centrally located, an ex- 
cellent recreational spot, and has every 
facility for transportation and hotel ac- 
commodations. Then, too, it is easy to 
visit the World’s Fair at Chicago, only 
ninety miles away. Furthermore, Mil- 
waukee has never had an N. A. C. con- 
vention and is rather anxious to show 
why it is a famous city. 

A letter from State societies and dele- 
gates promising to support Wisconsin for 
1933 would be greatly appreciated. 





MID-WEST MEETING 


THE First annual meeting of the chi- 
ropody association organized as the Mid- 
West Association of Chiropodists was held 
at Des Moines, Iowa, on February 21st 
and 22nd, at the new Hotel Kirkwood. 
The organization, sponsored by Nebraska 
and Iowa, includes with these States, Min- 
nesota, Kansas, Missouri, North Dakota, 
and South Dakota. 

The organization fills a long-felt need 
to the chiropodists in these units; one 
which will deal with problems of legis- 
lation and organization, devoted to the 
specific problems of the Mid-West section. 

The committee in charge of the pro- 


gram includes Drs. William H. Thomas, 
S. E. Reed, J. K. Baker, and H. F. Gart- 


ner. 





CALIFORNIA COLLEGE 
NOTES 


THE MID-TERM EXAMINATIONS were suc- 
cessfully passed by both sophomore and 
juniors, and the students are back to Col- 
lege once again, full of good spirit and 
resolutions. 

The College is without a senior class 
this year, inasmuch as the law now re- 
quires a three-year course. This law be- 
ing effective as of the year 1930, elimi- 
nates a graduating class for the year 1932. 


Dr. Baxter L. Ham, Superintendent of 
the California College of Chiropody, has 
worked hard and diligently transferring 
the mid-term grades from the percentage 
bases to the “Grade Point System.” This 
system is the one now adopted by the 
University of California and most Cali- 
fornia universities, and has proved most 
satisfactory. It is a more accurate and 
fairer method of grading. 





“THE QUESTION” published by the Po- 
diatry Association of Florida and edited 
by Dr. Loney B. Adams, has recently 
taken a new form, that of a mimeo- 
graphed booklet. We welcome the in- 
creasing numbers of state society organs 
which are designed to bring together, 
through the printed word, fellow mem- 
bers of state societies, who, because of 
the miles between cities cannot be neigh- 
borly otherwise. 
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EPIDERMOPHYTOSIS 
WITH SEPTICEMIA 
COMPLICATIONS 


A Case Report 


ARTHUR L. Kern, D.S.C. 
CLEVELAND, OHIO 


Case oF Mr. R. B., 20 years of age. 
Parentage, Scotch-American. Occupa- 
tion, Inspection Wrapper, requiring long 
standing in one position. 

History: 

1. Pediculosis Pubis contracted and 
cured two years previously. 

2. Acute tonsilities one year previous- 
ly. 

3. Intermittent rashes over neck and 
chest. 

4. Chronic constipation. 

On his first visit to my office on De- 
cember 18th, 1931, patient had evidence 
of chronic Tinea of three years’ stand- 
ing. Left foot seemed to be most af- 
fected. There was an encrusted, pussy 
ulcer about the size of a pea on the plan- 
tar-calcaneal region, angry-appearing in- 
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flammatory processes around external mal- 
leolus, anterior metatarsal region and 
around distal phalanges of second and 
third toes, with dorsal aspect of great toe 
badly macerated. The right foot was 
practically normal, with a few pustules 
on and around the second, third and 
fourth toes. 

Patient was given ten minutes of infra- 
red with Kerolysin, put on a strictly alka- 
line diet, and advised to take frequent 
epsom-salt foot baths. After two treat- 
ments at three-day intervals, the above- 
mentioned inflammatory processes on the 
left foot also broke out in pussy ulcers. 
At his next visit, patient gave evidence 
of a severe septicemia infection, which 
opinion was confirmed by a dermatolo- 
gist. Entire foot was inflammed, ankle 
and lower third of leg were swollen en- 
tirely out of proportion, red streaks ran 
up to the knee, and pain was felt in 
inguinal region. Patient was put to bed 
with leg elevated and advised to bathe 
foot in hot solution containing five grains 


(Please turn to Page 38.) 


























The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chair 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator's way. 
This feature also provides great convenience and 
safety to the patient when stepping on or off Chair. 
Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
any necessary angle. 
Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


Cc. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., Long Island City, N. Y. 


















A Radio Talk 


COLUMBUS DID NOT start out to dis- 
cover America. As you know, his trip 
was planned with the idea of finding a 
shorter route to India. However, after 
having stumbled on it, he returned to 
Spain, where he was received with glory 
for his discovery. 

Think what would happen to the mod- 
ern navigator that came no nearer bring- 
ing his ship to a given destination than 
did Columbus. But remember that mod- 
ern navigation owes all that it is to Co- 
lumbus and those pioneers that followed 
him. Navigation, like Rome, was not 
built in a day. 

Discoveries that early students stum- 
bled on in their experiments laid the 
foundation of modern chemistry, mod- 
ern engineering, modern medicine. Mod- 
ern science has reached the point that we 
no longer marvel at things accomplished. 
The invention of today is probably the 
matured idea of some pioneer of science, 
who, like Columbus, ventured into the 
unknown to find a shorter route, or an 
easier way. 

The science that most concerns bodi- 
ly health is that of medicine. Only a 
comparatively few years ago, few States 
had laws that regulated the practice of 
medicine, and many of the older and 
prominent physicians today received the 
degree of “Doctor of Medicine” after the 
completion of but three years of study. 
It was these older practitioners that 
pioneered medicine. 

Modern medicine has proved that “an 
ounce of prevention is worth a pound of 
cure.” Yellow and typhoid fevers and 
diphtheria have been controlled. The 
dreadful scourges of other generations 
grow less destructive as the years go on, 
and will become even less, as the people 
learn the true value of inoculation and 
become less skeptical. 


Think of the wonderful advancements — 
that have been made in surgery since. 





KEEPING YOUR HOUSE IN ORDER 


Hat P. SMITH 
INDIANAPOLIS, INDIANA 


the discovery of antiseptics and anes- 
thetics! Hundreds of thousands of lives 
have been saved and thousands have been 
able to carry on that otherwise would 
have remained crippled, because of the 
discoveries of the pioneers and the skill 
of the modern surgeon. 

Medicine’s conquest of bodily ills is be- 
ing aided by all branches of the healing 
art. The human body “is so fearfully 
and wonderfully made” and its troubles 
so complicated that specialized treatments 
are necessary. 

Your body houses your soul, your very 
being. Your home shelters that body and 
those of your loved ones. If the foun- 
dation of your home weakens, you prob- 
ably would call in the contractor who 
built your home, and he, in turn, the 
mason that built the foundation. If 
the plumbing failed, you would call the 
plumber; if the lights became faulty, you 
would call the electrician. Use the same 
common sense when bodily pains warn 
you that a specialist is necessary. 

Foot troubles are on the increase. This 
is due either to improper or improperly 
fitted shoes, or both. Surveys show that 
nine out of ten adults suffer from foot 
troubles of either a minor or major na- 
ture, and other surveys of school chil- 
dren’s feet show about sixty-five per cent 
foot defectives. 

Modern colleges of chiropody-podiatry, 
with faculties composed mostly of medi- 
cal men, housed in new buildings with 
complete laboratories, are turning out 
graduates fully qualified to care for your 
foot troubles. A high school diploma is 
necessary for admission to these colleges. 
The course of study, now two years, will 
this coming year be extended to three 
years. 

Thirty-nine States now have laws regu- 
lating the practice of chiropody-podiatry. 
In most of these States, 2 graduate from 

(Please turn to Page 36.) 
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A Neglected Case of 


“ATHLETE'S FOOT 


May Induce 
Serious Complications 


Most doctors have known in- 
stances where virulent infection 
was the aftermath of some slight 
irritation or hurt that a patient 
at first deemed too trivial for 
treatment. 


And because what might happen 
all too often does happen, no one 
should ignore “Athlete’s Foot.” 
In itself, this condition seldom 
causes disability, though it is 
annoying. Neglected, however, it 
can lead to skin ruptures between 
the toes. It is then that the raw 
under-flesh becomes ready victim 
to really dangerous infection. 


Now, thanks largely to Absor- 
bine Jr. advertising, people are 
more acutely aware of their feet 
and the hazards of this afflic- 
tion. And when they suspect 
the symptoms they often consult 
a chiropodist for a diagnosis. 


In such cases it might be well 


ABSORBIN 


for years has relieved sore muscles, 
muscular aches, bruises, burns, cuts, 
sprains, abrasions. 


for you to know that Absorbine 
Jr. penetrates flesh-like tissues 
deeply, and that wherever it 
penetrates it KILLS the ring- 
worm germ producing this con- 
dition. Laboratory tests prove 
this to be so. Clinical reports 
substantiate these laboratory 
findings. 


If you are not already acquainted 
with the effectiveness of Ab- 
sorbine Jr., we shall be glad to 
mail you a sample. Won’t you 
send the coupon? W. F. Young, 
Inc., 396 Lyman St., Springfield, 
Mass. 








|W. F. YOUNG, INC., | 

| "396 Lyman St., Springfield, Mass. 
ee: | 

send me your sample of Absorbine 

| Jr. as cost and with no obligation to | 
myse 


| ad@ress__ ciliata iaiitiiniacamea aaa 
NRE TS" 
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KEEPING YOUR HOUSE 
IN ORDER 
(Continued from Page 34.) 


a college of chiropody must pass a State 
Board examination before being given a 
license to practice, and to protect the 
public these licenses must be properly 
displayed. 

If you have foot troubles and are mak- 
ing your first visit to the office of a chi- 
ropodist-podiatrist, the first remark you 
will probably make as he starts to get a 
history of your case, is: “You know, Doc- 
tor, when your feet hurt you hurt all 
over.” He, in turn, will tell you why 
this is true; why it affects your disposi- 
tion as well as your general comfort. 

There has been so much publicity given 
to “fallen arches” and “flat feet” that 
you feel positive that this must be the 
foot condition that is causing your feet 
to cramp, your legs to ache, and that 
tired feeling that keeps you from going 
places and enjoying things. 

Consult Your Chiropodist 

Before going to the chiropodist you 
probably have followed the advice of a 
well-meaning neighbor as to how to care 
for your foot troubles. You have tried 
so-called corn cures and patent foot ap- 
pliances of one kind or another, you have 
bought this corrective shoe and that one, 
and having found no real relief, you 
have concluded that when a chiropodist 
sees your feet he will see the worst feet 
in the world. You will have convinced 
your own self that your foot troubles are 
greater than they really are. 


What a surprise awaits you. The chi- 
ropodist will probably find, as he does in 
a majority of cases, that you have pain- 
ful corns or callous that causes you to 
walk in an unnatural position to shield 
them. In doing this you strain the foot 
as well as the whole body. He will re- 
move the corns and callous painlessly; he 
may strap pads to your feet to remove 
pressure from nerves that have become 
impinged. His first treatment will bring 
wonderful relief. If he feels that the 
cause of your condition can be corrected 
he will ask you to return again. With 
your co-operation, he will give foot com- 
fort over longer periods of time. 

The chiropodist’s-podiatrist’s charges 
are nominal. The relief he can give is 
almost instant. This is a safer, saner 
course for those with foot troubles to pur- 
sue than to experiment with corn cures 
and foot appliances. If there were such 
a thing as a corn cure, there would be 
no corns. If you go to a man who has 
commercial supports to sell, don’t you 
suppose he will find your feet flat? 

You do not walk into a store and say, 
“I think I need a pair of glasses.” You 
go to someone who has studied eye con- 
ditions and can fit you properly. If your 
chiropodist finds you really need supports 
he will take a cast of your foot and 
have those made that will correct your 
condition. Columbus stumbled on to 
America, but few stumble on to a short- 
cut to health. 

If you would have complete foot re- 
lief, visit a chiropodist-podiatrist for ad- 
vice and proper treatment. Wear sensible 














1643 Milwaukee Avenue. 








von Schill College 
of Chiropody and Pedic Surgery 


A recognized College of Chiropody, offering a comprehensive course 
of study leading to the Degree of Decctor of Surgical Chiropody— 
now located in the heart of Chicago’s residential section where the 
opportunity for obtaining clinical material is unsurpassed. 
A special course continuing for 18 consecutive months 
starts April 4th. graduating in September 1933. 


L. V. REPKE, D.S.C., Dean 


Chicago, Illinois 
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Sizes 1 to 12 


enced shoe fitters. 





BS ARCHAID’ 


BOCHESTER . U.S A! 


COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 





Write for descriptive booklet “J” 


Arch-Aid Shoe Shop, Inc. 





Widths AAAA to EEE 


38 WEST 39TH STREET, NEW YORK 
145 TREMONT STREET, BOSTON 
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shoes during your working and shopping 
hours. A sensible shoe need not neces- 


sarily be an awkward looking shoe. 
Foot Health Pays 


Seventy-five per cent of the walking 
a housewife does is done while doing her 
housework. A majority of these women 
wear shoes around the house they no 
Such 
shoes are mostly run over and broken 
down. 


longer feel are fit for street wear. 


You would not expect your car 


to travel on flat tires. How do you ex- 
pect your feet to function properly in 
wornout shoes? 

The National Association of Chiropo- 
dists-Podiatrists has prepared for free dis- 
tribution pamphlets regarding foot health 
and proper foot care. Thousands of these 
pamphlets have been distributed to teach- 
ers and to Parent-Teacher Associations, as 
well ‘as to individuals interested in their 
own foot care and that of their children. 

(Please turn to Page 38.) 














LIQUID 
POWDER 
OINTMENT 





Apply directly over 
the affected part and 
cover with a bandage 
in the following cases: 


Painful Helomata, 


Minor Surgery. 
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CAMPHO- 
PHENIQUE 


Powder Antiseptic 
Dry Dressing 


CHIROPODISTS!—A trial in 
your next case will convince you 
of its merits. 


Literature and Samples on 
request. Always specify 
original package. 


CAMPHO-PHENIQUE 
COMPANY 
St. Louis, Mo. U.S.A. 
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FOOT COMFORT 
—THAT ONLY 


ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 





Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 
natural state. 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions wilt be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 
285 Cutler Street, Warren, R. I., U. S. A. 
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A RADIO TALK 
(Continued from Page 37.) 
If you would care for such pamphlets, 
ask or write a member of that National 
Association for them. Remember, if you 
would keep your house in order, call in 
a specialist as the need requires. Your 
feet are the only mechanism of locomo- 
tion for which there are no spare parts. 
Consider them. Foot Health requires foot 


attention! 

A radio talk prepared for and released by the 
Bureau of Public Information of the National 
Association of Chiropodists. Hal P. Smith, 


Director, 18 E. Washington St., Indianapolis, 
Indiana. 





A CASE REPORT 

(Continued from Page 33.) 
Potassium Permanganate to three pints 
of water. After a week, the patient 
showed no signs of infection. He was 
then advised to keep bathing his foot 
in five grains of Postassium Permanganate 
to three quarts of water and apply Zinc 
Oxide to ulcers. Two weeks later, pa- 
tient was discharged, with all symptoms 


gone. 
412 8 CSBORN BLDG. 














No. 2 Corn Pad 


WEE Corn, Bunion 
and Callous Pads 


A Plaster plus a Pad, is finding new 
friends daily. Try a sheet of sizes 
1-2-3 Corn. We will send a gen- 
erous supply of samples with your 
first order. 
No. 1-2-3 Corn Pads 1 Gross Sheet $2.00 
Bunion __108 08 Pads re 
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WEE PRODUCTS CO. 








BOX 515 
PALO ALTO, CALIFORNIA 
rf Samples Sent Upon Request 
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Wrioh ht ,* 
CPRESERVER 


FOR MEN 


THIS SHOE does not 


put Cart Before the Horse! 


be arbitrarily accommodated to the shoe. 


yay is the one shoe built to fit the foot—not for the foot to 


Probably the greatest variation in the anatomy of the human 
foot is in the length of the toes. For this reason, ordinary 
heet-to-toe fitting almost invariably fits the foot SHORT from 
heel to ball, leaving a hollow gap between foot and shoe, (see 
Figure 1) into which the foot gradually sags. This, with the 


lack of arch support, tends to cause fallen arches. 


Arch Preserver heel-to-ball construction 
means possible scientific heel-to-ball fit- 
ting. By this method, no gap is left be- 
tween foot and shoe (see Figure 2); 





perfect fitting is almost automatic. 


Pigure 1 shows how ordinary i ad se 
hee!-to-toe fitting leaves gap This is the original, patented and only 


between foot and shoe. 

Arch Preserver Shoe, imitated but never 
duplicated. Its four-point combination 
of features reproduces barefoot walking 
conditions and is essential to permanent 
foot health. We suggest you try a pair 
for your personal wear . . then you'll 





know you can helpfully recommend 
Figure 2 shows perfect fit by “ 
Arch Preserved heel-to-ball them to your patients. 
method. 


E. T. WRIGHT & CO., Inc. 
ROCKLAND, MASS. 
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NO FOOT CAN BE COMFORTABLE 
AND HEALTHY IN AN 
AIR-TIGHT SHOE! 


Shoes made of KANGOLA, the smart 
“Leather for Foot Health,” are highly 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 
and does. not lose its shape. 


Both men and women wear shoes of 
KANGOLA, in styles corrective and 
otherwise. It has a beauty and char- 
acter all its own. There is no substitute 
for KANGOLA. 


angola 


REG.U.S. PAT. OFF. 


C.D.BROWN & CO. “Me 
Rochester, WY, 














